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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIARG ITY COMPANY

ARTICLE L - Nams:
The name of the Limited Liabifity Company js:

BhieWave HR LLC
{Must end with the words “Limited Liahility Company, “L.1.C.,” or “LLC."}

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princinsl Qffice Address: Maltin
6751 NW 26TH WAY 6751 NW 26TH WAY
FT LAUDERDALE, FL. 33309

FTLAUDERDALE FL 33309

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signatare:
(The Limited Lisbility Company cannot serve a8 its own Regigterad Agent. You musi dexignatc an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agem are:

MICHAEL GYANS
Name

6751 NW 26TH WAY
Florids strees address (P.O. Box NOT acceptable}

FTLAUDERDALE FL 33308
City State Zip

Hurving been named as registered agent and 10 aocept service of process for the cbove stated Lmited Sability comparny of the
place designated in this certificate, I hereby accept the appointment ax registered ogent and agree to actin this capaceity. 1
Surther agree to comply with the provisions af all statutes relating to the proper and compieie performance of my duties, and I
am familiar with and accept the obligations of vy position as regiviered agent as provided for in Chapter 605, F.5.

Regialcred Agent's $ignature (REQUIRED)
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ARTICLEIV-
The name and address of sach porson authorizad to manage and control the Limited Ligbility Company:
e Name aod Address:
"AMRBR" = Authorized Member
"MGR™ = Manager
MOR MICHAEL EVANS
675) NW 26TH WAY
FT LAUDERDALE, FL 33309
{Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If sn effective dale ia Listed, the date ronst be specific and cannot be more than five business days prior to or 90 days sfter
the date af filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI; Other provisions, if any.

EEQUIRED SIGNATURE:

« o7

Signatiire of a meriber or an authorized representative of a wember.
This document i8 execuled in accordance with section 605.0203 (1) (b), Florida Statutcs,
I nm awerc that any false informarion submitted in a docurnent to the Depariment of State
contitutes a third degree folony as provided for ins.817.155, F.8,

MICHAEL EVANS
Typed or printed name of sighee

Elling Ecex
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optiopal}
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